CORPORATION R\ FLORIDA DEH&RTh:fENT OF STATE
REINSTATEMENT | ' mi:::g;ﬁ:m;ﬂ
DOCUMENT # 003030122095
1. Corporation Name

A.X.E.L SERVICES CORPORATION

WID~ 255

2. Principsl Ofice Address - No P.O. Box #
C/0. 33 FLAGLER. AVENUE

3. Maling Offics Addreas
C/0 33 FLAGLER AVENUE

Sulte, Apt. ¥, elc.

Sulte, Apt. ¥, #tc.
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RERSTATEMENT. ..

119 “IG—-DIDSb—-Elﬂl HdDD o
7001665 )% 3 7

TeboBamme P 10/29/03
City & Stats iy & Stute 8. FEI Number Applied For
STUART, FL STUART, FL 20-0343630 Not Applicable
Zp Couniry Zip Cauntry 8
34994 USA 34994 USA CERTIFICATE OF STATUS DESIRED [}
7. Name end Addrass of Current Reglstared Agent

Name
DANIE LAQUERRE

Birest Addreas (P.0). Bax Nusviber i Nol Ascepiatis)

3601 E, OceanN BLVD.

MT‘ne reinstatement fee is imposed, except In
circumstances which the antity dig not receive
the prior notices. By checking this box, you
are certifying the prior noticas were not
received and requeasting the reinstatement
fas be walved.

o 1D U Loy
1
. I A
8. Names and Addrespss of Each OMcer and/or Director (Florida nonprafit corporstions must list ot least $ direciors)
Name of Street Addrees of Each
Tites Officers and/or Dlrectors Dicer ardfor Dirsctor City { Stala / Z1p I

P |MARTINE ROUSSEAU

100 OLp PAL1sADE RD, #3306 ForT LEe, NJ 0702q]

5504M1ZNER Rp. #R-209

Roca RATON, FI 33&3?'

V | BERNARD SUAREZ

KREINSTATEMENT

R

PLEASE ADD MY E-MAIL

ADDRESS TO YOUR FILES SO

1 WILL RECEIVE THE

ANNUAL REMINDERS TO HAY THIS FEE,

10. ) certify that | am an oMcer or dicector or the recelver or busies empowersd 10 axecute this application s pravidad for tn chapter 807 or 617, F.S.lwmmmm
this reinstatement application, ths reason for diasokstion has been eliminated, tha corporate name sstisfies the requirements of saction 607.0401 or 617.0401, F.£., that s fees

owed by the corporation have
on this applicafion Is rue and

s

and the nemes of individusis ksted on this form do not qualily for an exemption contained in Chapter 119, F.S. The information indicated
nd my signature shall have the same lagal effect a3 if mads under oath,

SIGNATURE:
e o ~-.  SIGNATURE AND

——
ORPRINTED NAME OF SIGNING OFRCER OR DIRECTOR
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